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—and other headaches— 
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not only particularly suitable for promptly as you remove their 
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locally ‘“‘rubbed in,” will usually 
afford comfort without blistering 
or soiling. 
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Conservation 


is the “keynote” of the hour. The inevitable worries and bur- 
dens due to war conditions place an extra tax on the nervous 
system—especially during the heated season. 


The routine use of 


Gray's Glycerine TonicComp. 


(Formula «f Dr. J.hn P. Gray) 





in the care of your patients suffering from nervous exhaustion, 
will help you to conserve their vitality and strength. 


Try it in some bothersome case of neurasthenia or 
mental depression and note is graiifying effzcts 


THE PURDUE FREDERICK CO. 
135 Christopher Street, New York 

















For Infants 
of any age 


Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water— one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 
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PARESIS—A LOOK-BACK ON RECENT 


THERAPY.* 


By JAS. K. HALL, M. D., Richmond, 
Westbrook Sanatorium. 


Va. 


Many features of paresis, which is better 
known by the more descriptive term of gener- 
al paralysis of the insane, make it both an 


interesting and a baffling problem for the 
modern medical man. The disease, in the 


first place, is probably distributed rather wide- 
ly amongst all civilized and enlightened 
peoples. It is one of the poor, compensatory 
concomitants of civilization. The disorder 
often develops most insidiously and slowly, 
and the diagnosis is not easy.’ I think it is 
true that no other malady involving mental 
abnormality can produce such diverse and vari- 
able manifestations in the mental domain. At 
times, the development of the disease begets 
profound mental depression; again, the nor- 
mal way of thinking and of acting is replac- 
ed by sudden elation and frequently by vio- 
lent and even dangerous What 
would seem clinically to be melancholia may 
be early paresis, but noisy and destructive be- 
havior may likewise prove to be the earliest 
manifestations of the same disease. From the 
clinical point of view, therefore, the diag- 
nosis is never easy. The tendency of the dis- 
sase to strike down its victim in the mid-period 
of life, when he is most active, most weighed 
down by duties and by responsibilities, and 
oftentimes when he feels and seems most fit, 
constitutes its saddest feature. As a rule, it 
begins between the thirtieth and the fiftieth 


behavior. 


year, But worse than the manner or the time 
of its initiation is its course—which is invari- 
ably deathward. In no other diseases, perhaps, 
is the onset more unexpected, the course more 
distressing, and the termination more certain. 
Paresis is, indeed, the boon companion of 
Death. . 

The discovery of the specific cause of the 
disease is a triumph both for the methods and 
the spirit of modern medicine. The discus- 
sion and the theorizing about the relationship 
of syphilis to the disease finally found settle- 
ment in the simultaneous announcement of 
Moore and Noguchi that hidden deep in the 
brain of a number of paretics they had at last 
found the syphilitic parasite, and now pare- 
sis is probably looked upon simply as a rather 
peculiar manifestation of chronic syphilis of 
the central nervous system. 

Although this discovery threw much need- 
ed light on a dark field of medicine, there 
remain to-day many phases of the disease that 
are poorly illuminated or not at all under- 
stood. It must undoubtedly spring out of 
long-standing svphilitie infection, vet most 
syphilitics escape paresis. It is quite probable 
that not more than 3 per cent of all syphili- 
tics later become paretic. Even active treat- 
ment of syphilis in the early stages would 
not seem to guarantee against the later devel- 
opment of paresis. On the contrary, we know 
that many syphilitics seem to make unaided, 
spontaneous recovery from the disease and 
wholly to escape paresis and other baneful 
consequences. The explanation of these things 
is hidden from us. We do not understand 
them. Neither do we understand the long 
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period of good health intervening between the 
disappearance of the early syphilitic symptoms 
and the first evidence of paresis. As a rule, 
paresis does not develop until ten or fifteen 
years—often longer—after lues was contract- 
ed. In what portion of the body the spiro- 
chete lies in hibernation all these years, and 
why it lies quiet, no one knows. Neither is 
it known to us why these parasites suddenly 
become revivified, aroused, and so terribly 
and destructively toxic. It may be possible, I 
presume, that spirochetes, like the stars, dif- 
fer amongst themselves, and that one strain 
may’ be more potent than another. This theory 
is entertained, I believe, with reference to 
certain bacteria. From this view-point it 
might be possible for one strain of spirochetes 
to produce paresis, while another strain would 
be lacking in potency either in kind or in de- 
gree. It may be within the realm of possibili- 
ty that. one human individual may be biologi- 
cally able to fight to a finish a luetic infection; 
another may be able to put the spirochetes 
out of the ring for many years—to stun them 
for a long time,—but when they recover the 
individual’s biological defences against them 
may be exhausted. These theories are inter- 
esting, but inconclusive. 

Vigorous treatment of paresis is justified 
both on account of the established provocative 
specific cause and for the further reason that 
the age of the patient makes him worth the 
effort to save him. As a rule, the last and the 
better half of his life is unlived. Untreated, 
he is doomed to death, while proper warfare 
against the infection may prolong or even 
save his life. 

Since the specific cause of the disease has 
been established, the one purpose of treat- 
ment is the eradication of the spirochete. This 
purpose calls for the use of a parasiticide, and 
the use of such an agency always implies the 
possibility of damage to the infected organ- 
ism as well, as to the infecting spirochete. 

Some of the agencies used in combating 
syphilitic infection are extremely old. The 
Chinese, for instance, made use of mercury for 
this probable purpose many hundred of years 
ago. The modern physician has used it em- 
pirically but wisely, and to-day mercury main- 
tains its standing as the universal defence 
against a world-wide scourge. It is cheap, 
available, within the economic reach of all, 


[ September, 


not dangerously toxic, and yet a sure specific 
against the parasite. The iodides, long in use 
in the treatment of syphilis, have not been 
looked upon as active parasiticides, but recent 
researches tend to indicate that they likewise 
destroy the spirochete. Well within the last 
tem years it has been demonstrated both by 
experimental and by clinical work that cer- 
tain compounds of arsenic are deadly to the 
luetic parasite, and to-day some of these pre- 
parations are regarded as the mainstay in the 
treatment of the disease. Salvarsan, with cer- 
tain acceptable substitutes, is now regarded as 
the chief anti-syphilitic remedy. Mercury 
and iodides are looked upon as helpful adjuncts. 

Along with the improvement in the prepara- 
tions used against the spirochete came new 
methods of administering these syphilitic rem- 
edies. Direct incorporation of substances into 
the circulating blood is not new, but the 
method was never used freely until the salvar- 
san preparations were used in this way. The 
blood stream makes it possible to disseminate 
immediately throughout the body tissues any 
soluble substance. The tendency of the syphi- 
litic parasite to burrow deep into the brain tis- 
sue makes it inaccessible to the circulating 
blood, and for this reason an avenue of ap- 
proach was sought through the medium of the 
cerebro-spinal fluid. This fluid comes into 
rather intimate contact with the superficial 
surface, at least, of the brain and cord. The 
hope is entertained that this fluid is reabsorb- 
ed into the blood and lymph capillaries, and 
that during this process any parasiticide sub- 
stance carried by it may be brought into con- 
tact with the deep-seated spirochetes. 

One or two reasonable objections present 
themselves immediately to the approach to the 
spirochete by either of the above routes. It 
has been fairly definitely established, in the 
first place, that a salvarsan preparation admin- 
istered; intravenously rarely, if at all, finds its 
way as such into the cerebro-spinal fluid. It 
is assumed, therefore, that spirochetes occupy- 
ing deep-seated positions in the brain are not 
reached by the remedy when administered into 
a vein. In other words, soluble substances ad- 
ministered intravenously possibly do not dis- 
seminate themselves thoroughly throughout 
the brain and the cord. In an effort to over- 
come this objection, the subarachnoid space, 0c- 
cupied by cerebro-spinal fluid, was thought of 
as a reservoir from which remedial substances 
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might be carried. This fluid is in intimate 
contact with the central nervous system, ut 
our knowledge about it is rather meagre. Its 
origin and its purpose are both probably un- 
known. It is in all probability a secretion but 
evidence that it circulates in a systematic man- 
ner is lacking. Its movement may be of rather 
accidental and external origin. The assmp- 
tion that it finds its way into the blood stream 
through the capillary system is not founded on 
indisputable proof. The difficulty then in 
treating the disease would seem to lie in reach- 
ing the parasite with the specitic. Satisfactory 
drugs are available; applying them to the in- 
fected region constitutes the problem. 

Certain rather definite dangers present them- 
selves as unpleasant possibilities in the ad- 
ministration of these remedies either intraven- 
ously or within the spinal cord. Accidental 
infection can, of course, be avoided, but the 
substances themselves are highly toxic, and 
they may cause damage to certain cells of the 
body as well as to the spirochete. I regard 
the kidneys and the proper tissue of the brain 
as extremely susceptible to the toxic action of 
these anti-syphilitic substances. We must re- 
member, too, that the brain of the paretic has 
already been rendered less resistant by the in- 
roads of the disease process, and that slight ad- 
ditional damage may cause its final physiologi- 
cal disintegration. It is not unwise to re- 
member this fact at the time of contemplated 
impregnation of the cerebro-spinal fluid with 
a highly toxic and irritating substance. A 
certain number of paretics are made worse, 
and their lives are shortened, I feel quite cer- 
tain, by any kind of specific treatment. A prob- 
able explanation of this assumption is offered 
by the theory that the specific substance is suf- 
ficient. to irritate and to arouse, but not able to 
kill, the spirochete. It acts, perhaps, not un- 
like the warm sunshine of spring on the hib- 
ernating rattlesnake. 

Any kind of treatment of paresis whatsoever 
is, IN my opinion, inadequate and unsatis- 
factory. Although we now know the specific 
cause, and understand fairly well the course of 
the malady, we are unable to produce cures, 
notwithstanding the fact that we are provided 
with two or three so-called specifics. What 
are the causes of our gloomy view of paresis! 
The disease is, in the first place, the result of 
long-standing infection of the central nervous 
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system—the most important but the most 
easily injured portion of the body. Even when 
the diagnosis of paresis is made early, irre- 
parable damage has already been done. The 
parasiticides at our disposal are probably not 
altogether adequate, and they are certainly 
not harmless. If given in strength sufficient 
to kill the parasite, they are prone to kill the 
patient, or to add to the damage already 
wrought by the disease. 


Syphilis will undoubtedly be on the increase 
in this country after the close of the European 
war. We will encounter new strains of spiro- 
chetes, and the resulting infection may be 
somewhat different from that with which we 
are familiar. What should be our attitude to 
the paretic and to his family? For his own 
welfare and the safety of society we should 
see to it that he is promptly placed under 
proper restraining influences. His family 
should then be told, that he is in the incipiency 
of a disease that will almost certainly prove 
fatal, but that he ought to be treated for the in- 
fection. In carrying out this treatment we 
should be constantly on the alert not to add by 
injudicious medication to the damage already 
wrought by the disease. 


DISCUSSION. 

Dr. H. E. Jones, Roanoke.—Dr. Hall has present- 
ed a good paper, but I do not believe what is claim- 
ed—that the antiseptics we use do not get into the 
brain. A solution of mercury or a solution of ar- 
senic will go anywhere that a solution of morphine 
will; it is even more penetrating. If the serum or if 
the liquid portions of the blood containing what- 
ever it may have in solution doesn’t get into the 
nervous system by direct circulation, but something 
on the order of osmosis, the more the reason mer- 
cury or arsenic will get in there just as morphine, 
strychnine or any of the balance of them. We know 
from the use of anodyne and narotic drugs it does. 
If ether and chloroform can get there, others can. 
I have seen late cases of typhoid fever, men were 
absolutely unconscious, knew nothing, men or women, 
and I have given them—that is adults—as much as 
1% grains of mercury bichloride intravenously, and 
in from ten to twelve hours they would know 
everything going on around them. It had a _ phy- 
siologic effect upon the toxins of the germs of the 
disease. The reason we are having paresis, which 
is the pathology or consequence of the infection, is 
because these cases are not treated sufficiently,— 
not on account of the neglect of the doctor in many 
instances, but on account of the neglect of the pa- 
tient, and the fault is in a great many physicians 
not giving sufficient doses. It is my belief that 
the drug goes directly to the brain as well as any 
other tissue of the body, whether the liver or any 
other organ. 


Dr, Hall had nothing to say in closing. 
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PUBLIC SANITATION.* 


By EDWIN M. MANN, M. D., Kenbridge, Va. 

In view of the condition which our country 
is now facing, I sincerely beg your earnest 
and undivided attention to a subject which 
is of most vital interest to the future of our 
beloved State, and I might say country. I 
refer to Public Sanitation. Make a careful 
examination of the children in the country 
and of children in the crowded cities, and 
then compare the same, and you will find that, 
as far as children are concerned, the much- 
vaunted “good health of the country” is a 
decided farce. 

You will ask, why is this? To answer is 
not an easy matter. In many instances defects 
develop because medical and dental atten- 
tion is not readily available; in still others, 
the lack of sanitary devices in the home and 
in the public school are the responsible fac- 
But in the great majority of all cases 
the children are defective because of the un- 
sanitary and unhealthy conditions that sur- 
round them in the schools. That which 
should be the citadel of health has proven to 
be the stronghold of disease; the school, in- 
stead of teaching and exemplifying the pre- 
vention of disease, is often responsible for the 
spread of communicable ills. Bluntly put, 
the State and county, which tax themselves 
to improve the minds of their future citizens, 
often handicap the children in their physical 
development by forcing them to study in sur- 
roundings that are dangerous to health and 
almost fatal to good and successful teaching. 

If the children of the average rural school 
are to be raised in health and strength, and 
if they are to reap the full advantages of the 
money expended for their education, we must 
have better sanitation in the schools: other- 
wise, we are wasting time, effort and money, 
and thus crippling our youths. 

There are several essential things that must 
be had in a school to protect the health of 
teachers and pupils. I shall deal entirely 
with the most important of all, the sanitary 
privy. 

There are many schools in Virginia where 
limited means often prevent proper arrange- 
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*Read before the Southside Virginia Medical As- 
sociation, at Suffolk, Va., June 18, 1918. 

The Association adopted a resolution unanimously 
endorsing Dr. Mann’s paper and ordered thet a canv 
be sent, by the Secretary, to the State Health Com- 
missioner and the State Superintendent of Public 
Instruction, 


urging them to have the law enforced. 
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ment. It is poor economy, it is worse than 
no economy, that saves in sanitary arrange- 
ments where the health of children is in- 
volved. But, however wrong, such 1aistaken 
economy exists in some counties and should 
be dealt with. As to sanitary privies, on this 
question, we only need backbone and moral 
courage among the people, for they are amply 
backed and supported by the statute laws of 
Virginia and the rules and orders of both 
State Health and Educational Boards. 

The first essential in school sanitation is 
the provision of the two sanitary privies, one 
for boys and one for girls. There are two 
reasons for the provision of sanitary school 
privies, each of which should be in itself suf- 
ficient reason to provide every school with the 
necessary privies. 

The first reason is that of modesty and 
morality. 

For a proud race, jealous of the honor of 
its women, to require that the teacher and fe- 
male pupils of all ages, from seven to eigh- 
teen, should during the course of a_ long 
school day be unable to answer the calls of na- 
ture, without being subject to the danger of 
prying eyes, is a disgrace to a civilized com- 
munity. 

This is a very serious aspect of the question 
and cannot but appeal to a people, like those 
of Virginia, who place above every other con- 
sideration the sanctity of their women. 

Parents jealously guard the modesty of 
their children at home and rear them to view 
modesty as one of the greatest of virtues, as 
it is one of their noblest of charms. Strict 
and immediate justice is meted out to any man 
who invades, even in the slightest degree, the 
privacy of Virginia girls. 

Yet these same parents unthinkingly permit 
the schools which they support to hazard the 
modesty of Virginia’s daughters by requiring 
that they meet the calls of nature, not in a 
well-screened privy, but in the bushes and 
woods. 

The whole is unthinkable and could not 
be mentioned in print but for the fact that 
more dark tragedy of life has been dated 
back to familiarities bred at school through 
the lack of sanitary conveniencies. 

With an experience of eight years in health 
work in Virginia behind the above statements, 
the State Board of Health is forced to declare 
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that unless school authorities and public sen- 
timent will sustain them in efforts to pro- 
cure two sanitary privies at every public 
school in Virginia, they despair of success in 
their efforts to protect the health of school- 
children. Unless they can get these bare es- 
sentials of good health for the children of 
Virginia, the State is wasting time and energy 
when it attempts to improve the sanitation of 
schools in other respects. 

Modesty, morality and common decency de- 
mand that privies be provided properly at 
every school. 

The second reason is that of health. Instead 
of rendering easy, natural and prompt re- 
sponse to the calls of nature, the discomfort 
and lack of privacy of present conditions in 
most schools encourage irregularity, and lay 
the foundations for many cases of habitual 
constipation and with all the ills that follow 
such a condition. 

Equally important, in a climate like that 
of Virginia, is the spread of disease as a di- 
rect result of soil pollution. We have learned 
from sad experience that with the present 
prevalence of hookworm disease in Virginia, 
the pollution of the soil about the schools, in 
the woods and in the fence corners results in 
heavy infection of the soil with the young 
hookworms, which spread from the eggs de- 
posited on it from the bowel discharges of in- 
fected children. During the rainy weather of 
the fall and spring, when the children are 
barefooted, they may readily be infected with 
hookworm disease. In this way a truly ter- 
rible disease, confined in the beginning to 
one or two families, may be spread to the en- 
tire neighborhood. In addition to hookworm 
disease, typhoid fever and other diseases may 
be spread as a result of soil pollution. Even 
more important, the very severe soil pollu- 
tion which always exists about a school with- 
out sanitary privies may result in the infec- 
tion of the school well, the wells nearby, or 
the springs and streams draining from the 
polluted soil. In addition to the reasons why 
there should be two privies at each school, 
there is another consideration. The children 
who attend school after the formative period 
of their lives get from the school ideas that 
are to shape their minds for all time. What 
better can they learn in sanitation than that 
conveyed by the regular use of a sanitary privy 
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and that such filth is dangerous and should 
not be scattered. 

The laws of the State require that every 
school be provided with two sanitary privies. 
School trustees have no option in the matter. 
Superintendents are required to regularly 
visit the schools, inspect the privies and see 
that the school laws and regulations are 
strictly enforced. Under the statutes of Vir- 
ginia it is a misdemeanor to open a public 
schoo] without two sanitary flyproof privies, 
and subject to a fine prescribed by law. On 
October 10, 1912, an earnest appeal was made 
to the State Board of Education in the in- 
terest of the rural public schools of Virginia, 
concerning particularly the sanitary condition 
of the same. 

The action taken by the State Board of Edu- 
cation, declaring that funds would not be al- 
lowed to schools that were lacking in sanitary 
essentials required by, law, led to many im- 
portant changes. 

The opening of the small schools in the 
rural districts in 1912 was marked by many 
substantial sanitary improvements. Many con- 
ditions that menaced the health of school chil- 
dren have been remedied. I believe I am cor- 
rect when I state that the order adopted and 
issued by the State Board of Education on Oc- 
tober 10, 1912, was the cause of about thirty 
thousand dollars being spent in repairing the 
insanitary condition of the privies of the rural 
schools, thus improving the sanitary condi- 
tions. 

Some superintendents have interested them- 
selves in the health of the children under their 
care and have examined into the condition 
of their schools and have rendered much good 
and valuable service along this line. 

Yet, many superintendents and, I might 
add, health officers in Virginia, who have not 
given their proper attention to the sanitary 
condition of their schools and are ignorant 
of the exact condition of the schools under 
their care and charge, would be amazed to 
know how disgraceful and primitive is the 
sanitary condition of the privies of many of 
their schools. In spite of the great improve- 
ment in many counties, there are hundreds of 
schools in the rural section of our State to- 
day, where practically no attention is paid to 
the health of the children. 

Where there is no strong local sentiment in 
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behalf of improvement, it seems impossible to 
get the State Board of Health or the Depart- 
ment of Public Instruction to correct these 
conditions, which can be easily accomplished 
by enforcing a strict compliance with their 
orders and regulations. It is evidently true 
that if the parents and the tax payers, who 
foot the bills, will advise themselves of the 
exact conditions and will demand necessary 
changes, the school trustees will proceed 
promptly to make them. In many communi- 
ties application for sanitary inmprovements 
have been made by the people without results, 
until the people have given up in disgust in 
making investigations and requests. 

This great negligence of the principle of 
the small rural schools, which entirely con- 
cerns the farmers and his children, involves a 
deep shame on us and an immense disadvan- 
tage to the State, for the farmer is certainly 
one of the fundamental partners of every good 
government. In the words of President 
Woodrow Wilson, “It is a very significant 
thing that the petition ‘give us this day our 
daily bread’ comes first among the petitions 
of the Lord’s Prayer. All spiritual requests 
come after it. We cannot conceive our best 
interest or follow our best instincts until we 
are fed, and it would be natural to suppose 
that in every well-ordered government the 
farmer would at least have equal considera- 
tion with everybody else in the public schools 
and political policy. 

“We should always bear in mind that the 
government is not put here to be run by par- 
ties; it is put here to serve mankind. We 
should not forget that the traditions of the 
republic and our government should bear only 
the mandates of the people.” 

The practical thinking men of the present 
day base their hopes of sanitary progress on 
the education of the masses as the real ground- 
work of national health and prosperity. 

Public hygiene which is required to be 
taught in our public schools, may be defined 
as that branch of sanitary science which con- 
cerns the physical condition of communities. 
It embraces a consideration of the various in- 
fluences operating upon society whether for 
its material good or its actual deterioration, 
with the view of extending the former, and 
preventing, or ameliorating, as far »s possible, 
the effects of the latter. It involves the en- 
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actment of laws by which the safety of the 
whole may be protected against she errors 
of a part, and, above all, it aims at the pre- 
vention of disease by the removal of its avoid- 
able causes. The people must be taught that 
good conduct, personal cleanliness, and the 
avoidance of all excesses, are the first prin- 
ciples of health-preservation; the mental and 
physical training must go hand in hand 
in the rearing and guidance of youth; and 
that morality does not consist so much in a 
blind observance of the formulae of empty 
creeds as in a hearty submission to precepts 
of health. Nor is this all. They must be in- 
terested systematically in the general results 
of sanitary progress, and become more in- 
timately acquainted with the social and ma- 
terial causes by which it is impeded. Unless 
a knowledge of these fundamental principles 
of hygiene be widely disseminated amongst 
them, it is in vain to expect that legislative 
enactments, however well devised, will succeed 
in raising the standard of public health to any 
considerable extent. 

In a wide sense, therefore, the science of 
public hygiene enlists the services of the 
people themselves in continuous effort at self- 
improvement; of the teachers of the people, to 
inculeate the best rules of life and action; of 
physicians in preventing as well as curing dis- 
ease; and of law-givers to legalize and en- 
force measures of health-preservation. But 
while it is the special providence of the medi- 
cal profession, as guardians of tlie public 
health, to study the cause of physical deter- 
ioration and disease, and to point ont how 
far these causes may be controlled or everted, 
the general well-being of the people must 
mainly depend on their exertions and self-re- 
straint. Sanitary improvements in man’s ma- 
terial surroundings will not compensate for 
social trangressions against laws of morality; 
for public virtue is essential to public health, 
and both to national prosperity. 

On December 11, 1913, instructions as to 
sanitary arrangements for country schools 


were sent out by the superintendent of Public 
Instruction in a special bulletin prepared with 
assistance and approval of the State Health 
Department: “All local school boards are put 
on notice that compliance with the State laws 
in the matter of protecting the health of the 
children will be mandatory. It will be made 
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a condition precedent to the payment of State 
funds hereafter, and where local authorities 
do not provide sanitary appliances, the State 
will deduct the cost from the State appor- 
tionment of school funds.” 

The circular states that the health of 427, 
801 children gathered in 6,690 schools is at 
stake, Each one of those 6,690 schools, the 
circular says, can be furnished with sanitary 
arrangements at a cost of not more than $25 
or $30, and in view of this small cost, further 
negligence on the subject is held to be little 
short of criminal. 

The State law is positive and peremptory, 
gives the Department of Public Instruction 


and the State Board of Health ample 
authority. There will be no let-up in the 
campaign, the circular states, until every 


school in the State meets the requirements of 
the law. Full plans and specifications for the 
necessary improvements, prepared by the State 
Health Department will be furnished by the 
Department of Public Instruction. 

The circular says: “The Department of 
Public Instruction will countenance no half- 
way measure. It intends to have every school 
equipped in the manner prescribed by law 
before the close of the present session. Ex- 
cuses and explanations will not be accepted. 
Literal compliance with the rules is demand- 
ed. It is intended to with-hold State funds 
from the high and graded schools until they 
have conformed to the rules. In short, com- 
pliance with the law is a condition precedent 
to receiving the funds. 

“Faulty sanitation looms up as the greatest 
single defect of our educational system. The 
facts are too distressing to be stated in full 
for the public, but the results of our careless- 
ness and neglect may be stated in a few sen- 
tences; the efficiency of our rural schools is 
reduced at least 20 per cent by the abominable 
insanitation that prevails.” Virginia is favor- 
ed in having school laws, but a lot of unjustifi- 
able “winking” at broken laws has gone on 
far too long. This is a late day for temporiz- 
ing with such unmitigated evil in some of our 
school conditions. All good and true citizens 
of the State should stand for and insist on 
the enforcement of the school laws. It is a 
treason of the deepest dye to violate the school 
laws or be a party to the disregard of the 
laws which deeply effect the mental, moral 
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and physical condition of the 780,00 public 
school children of to-day.” 

Then let the public officials, into whose 
hands is committed the responsibility of ad- 
ministering the school statutes, perform their 
whole duty or get out. Let every high-mind- 
ed, law observing citizen do his part well, and 
demand the proper enforcement of the 
statutes. That the school laws be strictly en- 
forced is the only remedy for the extinction of 
typhoid fever, hook-worm and other deplor- 
able conditions in some sections of the State. 
I hope and believe that Virginia will soon join 
herself with those States in the Union that 
believe in a popular government, where the 
people really control the affairs of their gov- 
ernment. 

They certainly do not in the historic Com- 
monwealth of Virginia, where the people have 
no choice in the election of their school 
officials, This is fundamental in the right of 
self-government in the State. It will be ob- 
served that Virginia is the only State in the 
Union that denies every county the right of 
selection of its county superintendent of pub- 
lic schools. 

It is not pleasant to criticise physicians; but 
friendly criticism should be always welcomed. 
The family physician does not, in a great ma- 
jority of instances, fulfil his function, or ex- 
tend his field of usefulness to its full capacity ; 
his conception of duty is too often including 
only the sick. 

The people furnish the money with which 
to employ the State and county officials who 
are to conduct and manage the public schools, 
and the only duty and obligation of the people, 
besides this, is to send the children to school. 

The State Health Department’s duty is to 
study out and formulate the necessary health 
regulations that are to govern the sanitary 
conditions of the public schools. 

The State statutes give all the health regu- 
lations, passed by the State Health Depart- 
ment, the full force and power of the law. 

The State Board of Education is to ap- 
point the officers and teachers, formulate the 
regulations that are to govern the public 
school system and to see that the laws and 
regulations of the State Health Department, 
the State Board of Education and the statute 
laws of Virginia are strictly complied with and 
enforced. 
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‘The laws and regulations are all right, but 
the failure of “somebody” to carry out the 
same is the most serious fault. 

The great question is, who is that “some- 
body”? 





THE HUMAN RACE AND THE RACE FOR 


¥ 
By sstven ae Chicago, Ill. 

This is about war. But it has nothing to do 
with the origin, outcome or political aspects of 
the present war. What I have to say bears on 
the relationship existing between past wars 
and the advancement of the tribes and races of 
men who lived in those times. 

A war is a test of strength between two 
groups of people, and in such a test the weaker 
goes down in defeat. Frequently the dif- 
ference in strength between the two groups is 
a difference in numbers, but more frequently :t 
is a difference in power in the individuals 
which compose the groups. It has happened 
many times in the past that large numbers 
have been completely defeated by small num- 
bers who were individually much superior in 
intelligence and physical endurance. An illus- 
tration of this would be the defeat of the Hin- 
dus by the British in the Sepoy rebellion. 

Dominance in the past has been principally 
if not exclusively a dominance obtained by the 
war making power. Our “civilizations” have 
been those groups which have been most suc- 
cessful in the savage process of fighting, and 
those which have been most successful in fight- 
ing have been those which were strongest. 

In looking over the centers of civilizations 
we find them beginning in semi-tropical coun- 
tries and then gradually moving northward. 
After Egypt and Babylonia came Greece a 
little further to the north. Next the center of 
civilization moved to Rome slightly further 
north. From the time of the fall of the 
Roman Empire to the present there have been 
many shifts, but gradually the center of civil- 
ization and power has moved northward until 
now we may say that it runs along northern 
Germany and France, England and the north- 
ern part of the United States. 
course, no definite center of civilization at the 
present time, but we all recognize the fact that 
the principal part of human progress occurs 
in sections which are well to the northward of 
Greece and Rome. 
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When we look at individual wars we find 
that the tribe or nation whose habitat is 
further to the north normally defeats the 
tribe or nation whose home is further to the 
south. Looking closer, we find that the victor, 
when other things are equal, is the people who 
live in the colder climate, and the defeated 1s 
the people who live in the warmer climate. 

From a consideration of the various facts 
involved we may say that a cool or semi-cold 
climate promotes the development of intel- 
ligence and bodily vigor in those peoples who 
live in such climates. Amateurs coming upon 
this fact would normally give this out as the 
latest determination of science, whereas it is 
not science at all. It is only an item with 
which science may deal. The matter comes in- 
to the domain of science only when we can 
explain that fact in the terms of some other 
facts of a known kind. Human advancement 
has moved northward step by step and at the 
present time the most vigorous and intelligent 
people are those who live in comparatively cold 
climates, and whose ancestors lived in the 
same kind of climate for many generations. 
Why? 

Man needs a habitation of some kind. In 

a warm climate a tent or cheaply constructed 
hut or house serves every purpose. In a cold 
climate a man must, or usually does, build a 
more substantial house to protect himself in 
winter. This more substantial house requires 
more mental effort in planning and more 
physical labor to construct. 
e In a warm climate man needs fuel only for 
cooking purposes. In a cold climate a man 
must provide fuel to warm his house in win- 
ter, and that requires extra efforts on his part. 
In a warm climate a man needs but little cloth- 
in. In a cold climate a man must provide extra 
clothing for winter protection, and providing 
this extra clothing demands extra labor. And 
so on for many things. The people who live 
in cold climates must and do exert themselves 
mentally and physically to a much greater ex- 
tent than do those people who live in warm 
climates. 

When a man goes into a gymnasium and 
swings Indian clubs and dumb bells he exer- 
cises certain muscles, and those muscles gain 
strength as a result of the exercise. The fact 
that muscles gain in strength as the result of 
exercise is well known and is used by athletes 
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It is also 
our 


in preparing for physical contests. 
used by the Government in preparing 
soldiers for war. And it is used by drivers in 
training trotters for racing. In this last case 
we have definite records which show continu- 
ed development of muscular strength for many 
years in succession. 

What is true of muscular development as the 
result of muscular exercise is true of mental 
development as a result of mental exercise. A 
man gains in mental power as the result of 
mental efforts, and a man who is mentally ac- 
tive will continue to gain mental power up to 
a high age. The 
in childhood, and in ordinary affairs we re- 
cognize it in later life. A young man is ener- 
getic and ambitious, but he does not have that 
mental development which enables him to meet 
unexpected problems as well as such problems 
are met by older men. That fact is being con- 
tinually demonstrated in the war in which new 
and unexpected situations are continually pre- 
senting themselves and must be properly met. 


Sinet svstem recognizes this 


As a result of various investigations it is 
learned that the offspring inherits that partic- 
ular muscular or mental development which 
existed in the parents at the time the offspring 
was conceived. For muscular development 
this has been traced very accurately in the 
trotting horse for a period of about one hun- 
dred years. In improving lines among these 
animals each generation in succession inherit- 
ed more trotting power than was inherited by 
its predecessor. But an offspring cannot in- 
herit what the parent did not have. If the off- 
spring is to inherit more than the parent in- 
herited, the question arises as to how the 
parent got that which he did not inherit. 

When we take the best trotting stock of the 
present day and run their pedigrees back four 
or five generations we find that these superior 
animals were not produced by any ordinary 
method of breeding. We got these improve- 
ments only from parents, grandparents. great- 
grandparents, etc., who developed their trot- 
ting muscles to an unusual extent before re- 
producing. This fact is seen partly from the 
individual histories of the progenitors in those 
pedigrees, and partly from the high ages at 
which they appear as sires and dams. 


When we turn our attention to human 
beings we find the same facts there. Intel- 


lectually eminent men come from old parent- 
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age and not from young parentage. While an 
eminent man is sometimes the son of compara- 
tively young parents, he is never the son of 
young parents who were the children of young 
parents. In pedigrees of eminent men the 
average age of one thousand fathers, grand- 
fathers, etc., was over forty years. When we 
analyze the distribution of births in the pedi- 
grees of eminent men, and compare that with 
the normal distribution, we find that the older 
the father is when the son is born the greater 
is the inherited mental ability of the son. 
When we look back at the fathers and grand- 
fathers of these eminent men to see what kind 
of lives they lived before reproducing, we find 
that it is not the abstract age of the father 
which determines the matter. It is the extent 
to which the father developed his mental 
by mental efforts. The age of the 
father is simply a factor in measuring the 
amount of his efforts, and consequently a fac- 
tor in measuring the mental development, com- 
ing from those efforts. 


powers 


To enable them to exist with any degree of 
comfort, men living in cold climates must work 
much harder than men living in warm cli- 
mates. This extra work is both mental and 
physical, and the result of such work is a cor- 
responding development of mental and physi- 
cal powers. At the time of reproducing, the 
man of the north is somewhat more developed 
than his brother to the south, and their sons in- 
erit the difference. This is repeated genera- 
tion after generation until small differences 
grow to be great differences. Then, when there 
comes a clash of arms, the southern man falls 
before the man of the north. 

Warlike tribes and warlike nations have al- 
ways been noted as being superior, mentally 
and physically, to their more peaceful neigh- 
Why? Looking at the matter closely we 
can see that it is for the same reason as that 
A tribe or nation which spends 


bors, 


before given. 
much time in the practice of war must neces- 
sarily do much mental and physical work 
which would otherwise be undone. This extra 
work causes extra mental and physical develop- 
ment, and children coming from such develop- 
ed persons have better power inheritances. 
Where war spirit and war preparations be- 
come a part of national existence, as in Sparta, 
Rome and modern Germany, another factor 
enters into the matter. The soldier is trained 
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when young and is not permitted to marry at 
as early an age as his ancestors married. As 
a result, there is a rise in the average age at 
which parents produce their children, and the 
status of any tribe or race of people is deter- 
mined by that average. The lowest tribes are 
those which reproduce at the lowest average 
age, and the highest are those which reproduce 
at the highest average age. This is, of course, 
modified by the degree of activity. Each in- 
crease in mental and physical activity on the 
part of parents causes a corresponding in- 
crease in the inherited capabilities of the off- 
spring, even when there is no increase in the 
age of the parents at time of reproducing. 
Wars have caused the death of many of the 
best men of the nations at war, and the men so 
killed have been eliminated from the general 
stock. Yet it is a plain fact that those tribes, 
‘aces and nations which have lost the greatest 
numbers of their best men, yet not enough to 
‘ause extermination, are the tribes, races and 
nations which have advanced most rapidly 
from a low to a high stage. The explanation is 
simple but it is not that of the eugenist doc- 
trine. Good men were killed, but the extri 


efforts caused by warfare gave to the survivors ° 


an extra development which more than balanc- 
ed what was lost by deaths. The next genera- 
tion was produced by these survivors and in- 
herited their acquired development. 

War is and always has been a destructive 
agent, but the preparations for war and the 
activities growing out of war have been a con- 
structive agent. We learned this first fact 
from war itself, but the second fact we learn 
from other sources. Now that we know what 
it is that brings about progress, we can have 
that progress without any of the disadvant- 
ages of war. One of the first things to do is 
to shut off marriage by minors so that we will 
not be producing inferior stock by undeveloped 
parents. Another thing to do is to introduce 
more physical training into our schools so as 
to check a growing tendency toward physical 
degeneracy. 525 Monadnock Block. 





Fighting Yellow Fever. 


An American sanitary commission has ar- 
rived at Guayaquil, Ecuador, to co-operate in 
wiping out yellow fever. The commission, 
which was sent by the Rockefeller Foundation, 
includes four physicians and six nurses. 
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Clinical Reports. 


FOREIGN BODY IN OESOPHAGUS—OPERA- 
TION FOR REMOVAL.* 


By F. J. MORRISON, M. D., Suffolk, Va. 
Colored child, male, age one year, brought 
to me on April 18, 1917, with the history of 
probably having swallowed a penny five days 
previously. Had had some vomiting and 
/nausea. Not apparently in pain. Could swal- 
low food witi difficulty but had been fed prin- 
cipally upon liquids. 

Examination showed well nourished boy 
apparently normal in every respect, but swal- 
lowed water with some effort but no pain. X- 
ray picture showed penny lodged in ceesophagus 
at the level of the sterno-clavicular articula- 
tion. 

O peration:—Under ether every effort was 
made to dislodge the penny through the mouth 


a I rT aL 











but this was impossible owing to the fact that 
the penny was imbedded in the mucous mem- 
brane, and the orifice was so small. 

A median incision about two inches long was 
then made just above the umbilicus, and the 
stomach drawn out, after being surrounded 





*Read before the Southside Virginia Medical As- 


sociation at Suffolk, Va., June 18, 1918. 
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with gauze wrung out in hot saline solution. 
Following this, a small rubber catheter was 
passed by the mouth to the stomach incision; 
to this a piece of linen was attached to which 
was tied three pieces of gauze. The linen was 
then withdrawn and the coin was delivered 
through the mouth. The stomach and 
dominal wounds were closed in the usual man- 
ner without drainage. 

The child made an uneventful recovery, and 
was discharged from the hospital on the 
twelfth day. Until the present time the pa- 
tient has been well, presenting no symptoms 


ab- 


of stenosis of the cesophagus. I might add 
that the coin was very much tarnished and 


covered with mucus. 

In looking over the literature, I find that Dr. 
Bull, of New York, did the same operation 
several years ago, but passed the catheter from 
below upward, which I think is a better pro- 
cedure when possible on account of the pos- 
sibility of infection from the mouth. 





AN UNUSUAL CASE OF PLACENTA PREVIA. , 


By OTIS MARSHALL M. D., Culpeper, Va. 

This case is unusual in that the oidinal has 
had three successive placenta previas, which to 
me has been very interesting, and which I 
hope will not bore you. 

On March 25, 1915, 
married colored woman, 
living child, and was eight months preg- 
nant. She gave a history of slight bleeding 
from uterus for the past week, but upon get- 
ting up that morning there was quite a hemor- 
rhage. On making vaginal examination, I 
found a lateral tear of cervix, could insert one 
finger in cervix, which came in contact with 
placenta. Diagnosis was made of partial 
placenta previa. Vagina was packed so as to 
prevent further hemorrhage and help situa- 
tion. Later in the day, with the assistance of 
a fourth year medical student, I dilated with 
fingers and did a version, and delivered a liv- 
ing child. Unfortunately this child died about 
seven days later. 

On July 2, 1916, 


I was called to see a 
aged 30, who had one 


I was hurriedly summoned 
to see the same patient. This time I found 
her having quite a hemorrhage. Examination 
found placenta completely filling the cervix. 
Pushing this aside as much as possible, I se- 
cured the leg of the foetus and delivered both 


*Read’ before the Medical Society of Virginia at its 


forty-eighth annual meeting at Ronake, October 30- 
November 2, 1917. 
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the four and one-half months foetus and 
placenta at the same time. 

Then, again on June 8, 1917, I found the 
patient to be three months pregnant and hav- 
ing irregular bleeding. Could touch placenta 
by forcing finger into cervix. After trying 
rest in bed and sedatives without good results, 
I with the assistance of another physician did 
a dilatation, cleaned out uterus and did a dull 
curettement. Several days after the first 
delivery, patient complained of pain in right 
side, which subsided in 24 hours. In second 
case, patient on fifth day had slight elevation 
of temperature and much pain in right side 
and some tenderness. This subsided in a few 
days after using ice bag and vaginal douches. 
The last time anticipating some pelvic inflam- 


mation, placed ice bag on side third and 
fourth days, and gave two vaginal douches. 


Patient had very little pain and temperature 
of 99 for twenty-four hours. 

I have now come to the conclusion that the 
cause of this placenta previa is probably due 
to tear in cervix, and an old endometritis 
slightly involving the right fallopian tube. 
Of course, the treatment for this woman would 
be a repair of cervix, curettement and a swab 
of the uterine cavity with iodine. Having 
done this, would you tie off the fallopian tubes 
to prevent further pregnancies, or do you 
think it would be wise to allow her to become 
pregnant again after the repair work had been 
done? 


Practical Points in Current 
Medicine 


Public Health 
General Instructions For Hay-Fever Subjects. 

As the fall hay-fever season will commence 
about August 25, the American Hay-Fever-Pre- 
vention Association in accordance with its an- 
nual custom, issues the following instructions 
in the interest of public health. 

In the selection of homes, hay-fever subjects 
should choose localities distant from weed-in- 
fested areas. The pollens of the grasses and 
of the summer hay-fever weeds generally do 
not ordinarily travel very far, and a mile is 
usually a safe distance. The pollen of the rag- 
weeds and other fall hay-fever weeds, how- 
ever, are very buoyant, and, in windy weather, 
may travel 3 to 5 miles. 
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During their attacks of hay-fever, patients 
should avoid localities infested with weeds gen- 
erally, and especially those to whose pollen 
they are sensitive. 

Should their neighborhood be infested with 
weeds, they should report these, in the inter- 
est of public health to the Board of Health. 

During the hay-fever season, patients should 
avoid driving or riding into suburbs abound- 
ing in weeds. An attack resulting from this 
increased exposure may lower their resistance 
and make them, more susceptible to the pollens 
in their own neighborhood. 

A reasonable amount of exercise is beneficial, 
but this should be taken without increased ex- 
posure to the hay-fever pollens. Swimming, 
especially in salt water, is an excellent form of 
exercise. 

Diet—The diet of hay-fever subjects during 
the hay-fever season should be light as regards 
foods rich in protein, such as meat, fish, eggs, 
cheese and milk. Farinaceous food may be 
taken in moderation. Vegetables and fruits are 
of benefit. 

High seasoning should be especially avoided, 
as it frequently reacts on the membranes of 
the nostrils, already irritated by the pollens. 
Alcoholic drinks are injurious. 

In cases complicated by asthma, the rule re- 
garding diet should be especially observed, 
and it is preferable in these cases to have the 
principal meal during the middle of the day. 

Witiiam Scuerrecrett, M. D. 
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Obstetrics 
The Care of the Breasts. 

To the nurse is given the care of the breasts 
after delivery, with a few general directions 
as to cleanliness, the details of which we take 
for granted she has been taught. 

Upon the care given the breasts during the 
first puerperal days will often depend the com- 
fort of nursing, the relish with which the in- 
fant will perform its duty, and the proper 
lactation. 

Cleanliness is all important, but the tender 
skin around and over the nipples can be in- 
jured and infection thereby easily started if 
strong rubbing is done or irritating solutions 
used, The boric acid solution usually recom- 
mended for bathing should be washed off with 
sterile water before- the baby is put to the 
breasts. 
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The third and fourth days are the days of 
discomfort, due to engorgement of the blood 
and lymph vessels; this is often best relieved 
by the binder, saline purgatives, and restricted 
liquid diet, instead of the frequently advised 
breast pump and massage, with frequent nurs- 
ing. The breast pump will not empty the blood 
and lymph vessels; it only makes them more 
tender and, with a diminished resistance, a 
good field for infection. 

The cow that is not milked regularly will 
not give as much milk. Let the breasts have a 
physiological rest until the engorgement ceases, 
and we will not have serious trouble in the 
lacteal glands. 

The baby does not need much nourishment 
during the first few days of extra-uterine life, 
or it would have been supplied; it has been 
used to a predigested food prepared by its 
mother, and it takesa few days to get its diges- 
tive system used to an extra-uterine diet. Jaun- 
dice in young infants, I believe, is often occas- 
ioned by a diet the stomach is not able to di- 
gest. ; 


Vireinvuis Harrison. 





Correspondence. 


Advertisements In The Lay Press Concerning 
Venereal Diseases Prohibited. 


To the Editor: Your attention is hereby 
called to the following act passed by the re- 
cent General Assembly of Virginia: 

“Chap. 373.—An act to prohibit advertis- 
ing concerning. venereal diseases. Approved 
March 16, 1918, 

“First. Be it enacted by the General As- 
sembly of Virginia, that it shall be unlawful 
for any person, firm, corporation or associa- 
tion, except boards of health or agencies ap- 
proved by State Board of Health, to post or 
otherwise exhibit or distribute in any man- 
ner whatsoever in any place any advertise- 
ment or other printed matter concerning vene- 
real diseases, lost manhood, lost vitality, impo- 
tency, seminal emissions, self-abuse, varicocele 
or excessive sexual indulgence, and calling at- 
tention to any medicine or preparation that 
may be used therefor. 

“Second. For each and every violation of 





this act the defendant upon conviction shall be 
fined not less than ten dollars nor more than 
one hundred dollars. 
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“Third. In view of the usual prevalence of 
venereal diseases in the neighborhood of the 
‘antonments, thus endangering the health and 
efficiency of the soldiers, an emergency is de- 
clared to exist and this act shall be in force 
from its passage.” 

I have been appointed by the United States 
Public Health Service to co-operate with State 
and local boards of health and the Virginia 
Council of Defense in the control of venereal 
diseases. The rigid enforcement of the above 
act is necessary if health officers are to know 
when, where and under what conditions cases 
of venereal diseases are occurring. 

A number of advertisements in violation of 
this law have been clipped from daily papers 
and sent to me. These will be referred to the 
law enforcement committee of the Virginia 
Council of Defense. 

Yours truly, 
W. A. BruMrierp, 
The Misnomer of “Paralysis” In Referring To 
“Suspension Of Action” Or, “Relaxation” of 
The Ciliary Muscle. 


In a recent letter from Dr. Courtney Ed- 
mond, Clifton Forge, Va., the writer states 
among other things that— 

“A few years ago the late Dr. John Winn 
obtained considerable praise in various journ- 
als for suggesting that the term ‘surgical in- 
tervention’ be used instead of the customary 
‘surgical interference’—as ‘interference’ has a 
meddlesome ring to it, whereas ‘intervention’ 
sounds like the ‘going in’ is for a good pur- 
pose only. Dr. Winn stated to me personally 
that he had received some very complimen- 
tary letters about this apparently trivial thing 
and seemed to enjov telling about it. 

“IT then stated to him that I often encount- 
ered in medical literature an expression 
which seemed to me absolutely incorrect, and, 
after explaining what it was, he said he 
agreed with me and promised to call atten- 
tion to it in his journal—but, after all, he 
overlooked mentioning it. I find it in all 
of my text-books, the very latest book bought 
on ophthalmology having it. Here it is: In 
the use of mydriatics, such as atropine, ho- 
matropine, etc., for purposes of refraction, the 
various authors write of “paralysis of the 
ciliary muscle.” My point is that in every 
case of paralysis there is pathology of some 
nature, whereas in the use of mydriatics we 
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merely suspend action of the ciliary muscle 
which recovers after a stated interval with- 
out trace of disease or pathology of any kind. 
In other words we do not ‘paralyze’ the muscle, 
for if we did the muscle could with the micro- 
scope be made to show ‘pathology’ of some 
nature.” 





Proceedings of Societies, Etc. 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Reported by EMIL MAYER, M. D., New York, N. Y. 
(Continued from page 120). 


External Surgery of the Superior Maxilla in 

Treatment of Nasal Disease. 

By JOHN F. BARNHILL, M. D., Indianapolis. 

The difference in the viewpoint and method 
of attacking nasal tumors of the nostril and 
its environment depends to some extent, no 
doubt, upon the degree of surgical training of 
each class of operator, and also upon the re- 
spective ability of each to accurately locate 
the origin of the growth. In case the origin 
is from the ethmoid, turbinates, septum or 
one of the walls of the nostril, the symptoms 
of early obstruction will cause the patient to 
consult the rhinologist, who, either from tra- 
dition or belief in its greater efficacy, will al- 
most without exception attack from within. 
If, however, the growth begins without the 
nostril, the general surgeon often sees it, usual- 
ly at a late stage, and attacks it by those ex- 
ternal methods universally approved by his 
branch of the profession. 

Again, and rather frequently, malignant 
disease of the upper jaw attacks the alveolar 
process first, and from the fact that the earl- 
iest symptoms are neuralgia referred to the 
teeth, loosening of the teeth, and swelling of 
the adjacent alveolus, the patient is first seen 
by the dentist, who has been known to treat 
the teeth and even to extract healthy teeth, 
evidently in the belief that the disease is in 
some way connected with dental surgery. 

A study of reported cases of sarcoma es- 
pecially demonstrate on the one hand that 
rhinologists often have cauterized and snared 
at malignant growths in the nose whose un- 
doubted seat must have been in some distant 
part of the maxilla, while on the other hand 
the general surgeon has been guilty of re- 
moving the entire upper jaw for a disease 
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that had its origin in the nose or in the party 
line between the nose and antrum. 

While it is probably true that the statistics 
of the rhinologist are better than the statis- 
tics of the general surgeon in the treatment 
of malignancy of the nose and its environ- 
ment, these statistics are not entirely fair to 
external surgical methods. It is conceded by 
all that the length of time a malignant tumor 
has progressed prior to the operation has 
much to do with the end results of most op- 
erated cases. It is undoubtedly true that 
the rhinologist and the dentist see malignancy 
of the maxille at an average earlier time than 
does the general surgeon. Sarcoma or car- 
cinoma develop symptoms of distress much 
earlier when originating in the nose or alveo- 
lus than when the origin is in the antrum. 
Antrum malignancy may progress many 
weeks or even months before there is exten- 
al or nasal swelling and before pressure symp- 
toms cause pain. 

A candid view of the facts concerning the 
surgery of the upper jaw for malignancy is 
not altogehter encouraging. The reasons for 
this are clear, and some of them have been stat- 
ed. External surgery of the maxilla is essential, 
usually more essential, to cure than intranasal 
surgery. The rhinologist who pretends to do 
radical intranasal surgery should prepare him- 
self to follow surgical disorders leading from 
the nose to any part of the upper jaw, if not 
indeed, to wherever they may lead. When 
this is done, and when the diagnosis is made 
earlier than at present, great improvement of 
statistics may be expected. 

All textbooks undoubtedly lay too much 
stress on total excision of the maxilla, for the 
reason, apparently, that it is presumed the di- 
sease has always advanced to a point that in- 
volves the whole upper jaw, or that any pro- 
cedure short of total excision is inadequate. 

One of the chief objections to the external 
surgery of the maxilla has been the deforming 
scars, the misplaced eye and the palatal de- 
fects that result. Early and definite diag- 
nosis as to the seat of the beginning of the 
growth, and an early studied plan of opera- 
tion, will very largely avoid this objection. 
Heretofore the plan of operation has been too 
much a matter of doing one of two things in 
any given case—namely, some degree of in- 
tranasal surgery by the rhinologist, or com- 
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plete removal of the jaw by the general sur- 
geon. LEarlier opportunity and _ sufficient 
thought bestowed on any given case on how 
best to break away from the traditional plan 
of total resection will in all probability find 
a satisfactory modified, yet thorough, opera- 
tion to fit each condition present. 

The writer has seen but four cases of un- 
doubted malignancy whose origin was evi- 
dently within the nostril, Three of these cases 
were sarcoma, one epithelioma. All were oper- 
ated intranasally, with one recovery— a spin- 
dle cell sarcoma of the inferior turbinated 
body. Two cases later extended to the eth- 
moid and antrum, were operated externally, 
one dying within about one year following 
the external operation, and the other within 
eighteen months. One case returned in the 
naso-pharynx, and was so rapidly extending 
that the patient lived but a few weeks after 
the onset of the nasal ailment. 

DISCUSSION. 

Dr. Joseph H. Bryan, Washington: I am 
very much interested in this paper of Dr. 
Barnhill’s, for I am in favor of external sur- 
gery in these cases. I had a case operated 
upon this spring, not a malignant growth, 
but an exaggerated fibromatous condition. 
The face was enormously distorted, the eye 
greatly displaced, and it was clearly impos- 
sible to remove it intranasally. I did the 
Moore operation, and was greatly pleased with 
the tremendous facility which it afforded for 
the complete removal of everything within 
the maxillary antrum, and also the facility 
with which it aids in removing not only the 
growth in the antrum, but the complete re- 
moval of the whole nasal wall, including the 
superior middle and inferior turbinate bodies. 
In this case, unfortunately, the under surface 
of the wound became infected and broke down. 
It healed thoroughly, and while the scar is 
somewhat on the lower border, it was more 
than a good result under the circumstances. 
I believe this operation of Moore is by far the 
best operation—that is, for complete eradica- 
tion of all these growths which take place 
within this cavity. This was not a malignant 
growth, but the same thing would apply to 
any growth which takes place within that 
sinus. 

Dr. Bryson Delavan, New York City: The 
reference to the treatment of nasopharyngeal 
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fibroma leads me to say that I stand exactly 
where I did when I published the articles on 
that subject. Of course, there are exceptional 
vases where the growth has advanced far 
beyond what is usual, where it involves the 
sinuses to such an extraordinary degree that 
it is not practical to apply the treatment— 
the old fashioned at least thirty-year-old 
method of proceedure of removal by electro- 
lysis, which in the case of the less well de- 
veloped growths has never been improved 
upon. 

I have never heard of a case dying from the 
plan of treatment to which I referred, and I 
have not been able to find any in the literature 
where death has resulted, and the results are 
far better in every respect. 

Hence, I want to again call your attention 
sarnestly to the value of the electrolytic method 
of removal. 

In any attempt to treat such cases with ra- 
dium, it cannot be brought into communication 
with the growth. In those cases the best plan 
suggested has been the opening of the max- 
illary sinus, and the best avenue of approach 
seems to be through the roof of thegmouth, 
where complete access can be gained to the 
maxillary sinus and where the opening can be 
kept patent. This is a great advantage, in that 
it enables the application of the radium to be 
made, 

Dr. THanau W. Loeb, St. Louis: I reported 
a case a number of years ago in which the 
timor was removed by the electric cautery, and 
in which the hemorrhagic tendency was tre- 
mendously reduced by using the electrolysis 
method. 

I may call attention to the ease of going into 
the nasopharynx by removing the posterior 
portion of the palate, as I did in a case of car- 
cinoma in the epipharynx, a case not yet re- 
ported. The ease with which we were able to 
remove the mass from the nasopharynx was re- 
markable. 

Dr. D.C. Greene, Jr., Boston: The subject 
as presented involves the field of rhinology oc- 
cupied previously by general surgeons, and I 
would like to say a few words with this point 
in view. 

As Dr. Barnhill has said, the tendency has 
been for general surgeons, in cases of malig- 
nant disease of the upper jaw, to perform a 
stereotyped operation, usually the classical 
operation, for removal of the upper jaw. In 
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many cases such an operation renioves a great 
deal of healthy tissue unnecessarily, and, what 
is worse, fails to reach the limits of the disease. 
It seems to me that we, as rhinologists, are 
especially qualified, by reason of our technic 
in intranasal examination, to carry out more 
careful observation and removal of the dis- 
eased tissue than the general surgeons. 

I have been fortunate enough to operate suc- 
cessfully on three cases—and there has been 
no recurrence in either case—of fairly exten- 
sive sarcoma of the nose involving the antrum 
and ethmoid sinuses, in which a complete ex- 
posure of the growth was obtained by means 
of the Moore incision, so that complete re- 
moval of the tumor could be effected in each 
The results have been most satisfactory. 
One case operated on eight vears ago has had 
no recurrence, another four years ago, and 
another one a year ago. 








case. 


My point is that I believe it should be em- 
phasized that we are better qualified to ex- 
amine and treat these tumors surgically than 
the general surgeon, because of our general 
training and technic in intranasal work. 

Dr. John F. Barnhill, Indianapolis (closing 
the discussion): If we can definitely demon- 
strate that the disease is in the floor of the 
nose or on the septum, it then seems, judging 
from statistics, that we are entirely justified in 
attacking the disease by means of electrocau- 
terization. But if, as may happen, the disease 
has begun in the nasoantral wall, or has begun 
in the alveola and spread to the nose, or in 
the antrum and spread to the nose, or has be- 
gun in the ethmoid and spread to the nose, 
the rhinologist should recognize that fact, and 
then either send this patient at an early date 
to a surgeon, or, if he is himself qualified to 
deal surgically with it, he should do that. It 
seems to me that the time has come when we 
should not be guilty of attacking a great sub- 
ject in a small way, as has been done in nasal 
surgery of sarcoma. 

I emphasized, or tried to do so in my paper, 
the fact that the general surgeon has not gotten 
these cases in time to do anything else but 
make the kind of an operation that he has usu- 
ally done. We have attacked this disease and 
worked at the job, as it were, until there was 
often nothing else to do but to pass it over to 
the other fellow, and the other fellow often 
passes it over to the undertaker. There was 
nothing else to do but to pass it on to the 
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undertaker when it got so far along. But it 
is possible in nearly every instance, if we use 
some skill, judgment, care and patience, to 
make a diagnosis in these cases early enough 
and operate in time to cure at least many of 
these patients. 





Some Points in the Surgical Treatment of 

Goiter. 

By J. E. Mackenty, M. D., New York. 

The writer emphasizes the need of laryn- 
gologists, and especially the younger men, to 
take up the surgery of the neck. 

He considers all treatment with rest as a 
basis as deceptive, and the delay engendered 
pernicious. He does not, however, advocate 
surgery in all cases. In all progressive cases, 
short of already advanced toxicosis, some surgi- 
‘al effort should be undertaken, such as boiling 
water injections into the gland, ligation of one 
or more poles, removal of half the gland, with 
or without ligation of the remaining poles, ete. 

In well developed and progressive toxic 
goiter nothing short of the ablation of three- 
fourths to seven-eighths of the gland can be 
relied upon to effect a cure. No operation 
should be considered until after the patient 
has been under observation in bed for a length 
of time, and has undergone a careful general 
examination, 

Clinic calorimetry is now used to differen- 
tiate the active periods of the disease and to 
accurately determine the degree of benefit from 
any surgical or medical treatment. Early 
operation is most important. Local anesthesia 
should be rarely used, and never for any ex- 
tensive operation. Deep anesthesia is not re- 
quisite. Rapidity of technic must be combined 
with gentleness of manipulation or it is value- 
less. 

By complete operation is meant removal of 
from one-half to seven-eights of the gland. 
In operating the four important things to be 
considered are: The parathyroids, recurrent 
laryngeal nerves, hemorrhage, and the amount 
of gland tissue to be removed. 

These are considered in detail. Free drain- 
age with a liberal opening is important, and 
permits continuous saline irrigation through 
the tubes, which is often exceedingly valuable. 

Thyroidemia may be avoided by attention to 
the following points: Careful preliminary 


treatmest, rest, overfeeding, etc.; the reduction 
of a minimum of fear on the part of the pa- 
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tient, light anesthesia, nontraumatic surgery, 
the judicious selection of the proper operation 
and correct time of operation; alkalies and 
water before operation, ete. 

The following types of hyperthyroidism are 
bad risks: 

1. Where the disease is progressive in spite 
of rest. 

2. Cases showing no remissions 

3. Appearance of psychosis. 

4. Very active symptoms in cases with small 
glands. 

5. Marked exophthalmus. 

No case should, however, be refused some 
form of surgical help, providing it can be estab- 
lished that the disease is not in its terminal 
stage. 

DISCUSSION, 

Dr. John F. Barnhill, Indianapolis: — It 
would be a fatal mistake to attempt any sort 
of operative procedure in a case in which the 
heart is so dilated or hypertrophied as not to 
be able to withstand the operation. The mor- 
tality from simple cases ought te be pretty 
nearly one hundred per cent. 

I know of no other operation in surgery, ex- 
cept brain surgery, where a competent anes- 
thetist is more useful than in this operation. 

Every precaution must be taken to preserve 
the parathyroids, and this is best done by leav- 


ing a portion of the capsule posteriorly. The 
capsule in this operation I believe is the 


anatomic structure which must be borne in 
mind more than anything else, and if one loses 
his capsule and works outside the glandular 
capsule, he is lost for the whole operation, and 
he cannot, therefore, be certain as to whether 
he will injure the nerve or remove one or more 
parathyroids. Hence, his procedure must keep 
the surgical and glandular capsule in mind all 
the time, and if he works between them it is 
almost impossible either to injure the recur- 
rent laryngeal nerve or to take away the para- 
thyroid glands. 

The patient is already, in toxic cases, badly 
run down, and, therefore, clean and bloodless 
surgery here is the thing. Shock does not oc- 
cur often if you do not lose much blood. 

The amount of a gland to be removed is an 
important question, requires the greatest 
knowledge, and it is here, I think, that con- 
sultation is often necessary. To remove three- 


quarters or seven-eighths of a gland that does 
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not need that much taken away is a mistake. 
To leave it if seriously diseased is equally a 
mistake. 

There are often other glands involved along 
with this gland, and if that fact is not ascer- 
tained before operation and operation under- 
taken, the operator will almost certainly have 
a death, because to remove a toxic thyroid does 
not in such instances cure the case. 

The gland must not be handled roughly or 
pulled up unnecessarily with heavy instru- 
ments by the operator or those helping him. 
It must be handled gently, because if there is 
toxemia there may because of rude handling 
of the gland be unnecessary toxicity after 
operation. 

Dr. Thomas Hubbard, Toledo: I see many 
of these cases before and after operations with 
reference to voice interference and difficulty 
in respiration. Fortunately, most of the cases 
in which there is an impairment of the vocal 
action, usually unilateral, improve within a 
reasonable time after operation. In others a 
supplemental action takes place in the opposite 
vocal cord, ultimately producing good voice, 
but with permanent impairment of movement 
of the cord on one side. 

Dr, Harmon Smith, New York City: I have 
tried to ascertain in how many cases the 
nerve was involved previous to or during the 
course of the operative procedure. I have 
reached no decision which enables me to make 
any statement relative to the positive num- 
ber, but a great many were involved previous 
to the operation. There was a paresis and not 
a paralysis. I expect to make some reports 
relative to it in due course of time. 

Dr. John E. Mackenty, New York (closing 
the discussion): The reason for two tubes is 
that when you take out more than half the 
gland you have the trachea dividing the field. 
If you wish to secure complete drainage, you 
must put a tube on either side of this tube. 

I believe the involvement of the laryngeal 
nerve interferes to some extent with the finer 
quality of the voice—as for singing or public 
speaking. 

I have injured the nerve on one side and 
had impairment of the voice for a fair length 
of time, which was always recovered from, so 
far as speaking was concerned. 

The Mayos report considerable percentage of 
nerve involvement before operation. I have 
examined cases pretty carefully, and have not 
been able to corroborate this. In a few cases 
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there seems to be some lack of proper tone or 
movement of the cord, but not to the extent 
the Mayos report in their examination of cases 
before operation. 

(To be continued.) 





Eitortal. 


A Five Million Army Means Fifty Thousand 
Medical Officers. 


With an army of three million men in the 
field or in training and as contemplated, an ex- 
pansion of this force to five million men, the 
Surgeon General must have in the Medical 
Reserve Corps at least fifty thousand doctors. 

The Medical Corps must keep apace in 
growth with the army expansion and it be- 
hooves every doctor in the United States be- 
tween the age of 21 and 55 who is physically, 
morally and professionally fitted) to arrange 
at the earliest possible moment, his personal 
affairs so as to offer his services to his coun- 
try in the capacity of a medical officer. 

The United States is in the war to do her 
part in winning the! struggle and this can, only 
be accomplished by a large and well trained 
body of troops adequately cared for by suf- 
ficient number of medical officers. The import- 
ance of the doctor’, service and its relation to 
the successful outcome of the war cannot be 
under-estimated. 

As the mobile forces increase in size, so is 
there an expansion of Base Hospitals and other 
Institutions for the care of the sick and wound- 
ed and there should be no lack of officers when 
required to give to our patriotic boys, that 
professional attention which is so essential. 

It is well for the medical profession of the 
United States to realize at once that a Medical 
Reserve Corps of at least 50,000 doctors will 
be required to meet the demands of the Sur- 
geon General and upon which Corps he can 
draw for his medical officers. 

We believe by this time that the profession 
of this country must be fully alive to the needs 
of the service, so let every doctor who is quali- 
fied, feel that he is doing not only his patriotic 
duty in offering his services as a medical officer, 
but is relieving the tension of the Surgeon 
General’s Office by placing at the command of 
the Chief Officer of the Medical Department 
an adequate force without the frequent beat- 
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ing of drums to supply the necessary number 
with each increase of the mobile forces. 


If you have not already received an applica- 
tion blank for commission in the Medical Re- 
serve Corps, your nearest Examining Board 
or Maj. R. C. Bryan, Richmond, president of 
the Virgina Board will be glad to supply, you. 


The Piedmont Medical Society, 


At its last semi-annual meeting, elected Dr. 
Lewis Holladay, Orange, president; Dr. Jesse 
Ewell, Ruckersville, vice-president; and Dr. 
James Walker, Gordonsville, secretary-treas- 
urer. Dr. M. L. Rea, Charlottesville, was ap- 
pointed leader for the next meeting, which is 
to be held in Gordonsville, October 19. 


Control Of Venereal Diseases. 


One million dollars will be expended by the 
Federal Government through the State boards 
of health in venereal-disease control during the 
fiscal year ending June 30, 1919. This sum is 
made available for expenditure, under regula- 
tions established by the Secretary of the Treas- 
ury, by an act of Congress approved July 9, 
1918. An officer of the Public Health Service 
will have general charge of the work in each 
State in co-operation with the State health offi- 
cer. The activities will be the following: 

(a) Securing of reports of venereal infec- 
tions. 

(b) Control of those infected, so as to pre- 
vent further spread of the diseases. 

(c) Establishment of free venereal clinics. 

(d) Suppression of vicious conditions which 
favor the spread of venereal infections. 

(e) Carrying out of systematic educational 
program for the general public as well as for 
those who are infected. 

The act gives authority for a new division 
in the Bureau of the Public Health Service, to 
be called the Division of Venereal Diseases. 
Such a division has been organized and a chief 
appointed. 

The act also grants authority to the Public 
Health Service for the regulation of the inter- 
state travel of venereally infected persons. The 
regulations are in course of preparation. 


Notes On M. R. C. Officers. 


Dr. J. W. Devine, Lynchburg, Va., has been 
commissioned first lieutenant and ordered to 
Camp Greenleaf, Ga., for training. 
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Dr. E. C. Levy, formerly chief health officer 
of this city, has been commissioned captain, 
and is stationed at Camp Pike, Little Rock, 
Ark., where he will specialize in epidemiology. 

Dr. M. C. Sycle, Richmond, has been com- 
missioned captain and ordered to report to 
Camp Greenleaf, Ga., for training. 

Dr. W. Clyde Adkerson, Lynchburg, Va., has 
been commissioned first leutenant and ordered 
to Camp Greenleaf, Ga. 

Dr. James Gordon Boisseau, formerly of this 
city, but now serving with the field artillery 
in France, has been promoted to the rank of 
‘aptain. 

Lt. James C. Doughty, U. S. Marine Hospi- 
tal, Paris Island, visited his old home in Acco- 
mac County, Va., the middle of August. 

Dr. Herman Hertzberg, of Hopewell, Va., 
now a member of the U. S. Naval Reserve 
Force, has been stationed in New York for sev- 
eral months. 

Dr. Alan Chenery, U. S. Navy, on a return 
trip from overseas, visited his family in Ash- 
land, Va., the middle of August. 

Lt. John O’Brien, formerly of this State, 
but who was practising in West Virginia when 
he volunteered for service, arrived safely over- 
seas early in August. After training at Ft. 
Oglethorpe, he was for a while stationed at 
Camp Devens, Mass. 

Dr. Joseph Bear, of this city, received his 
commission as first lieutenant in the medical 
reserve corps, and left early this month for 
Camp Greenleaf, Ga., where he was ordered 
for training. 

Lt. A. H. Deekens, M. R. C., Lynchburg, Va., 
since July Ist, has been post surgeon and sani- 
tary inspector of the Remount Depot, Camp 
Logan, Houston, Texas. 

Dr. John R. Littlefield, Cumberland, Md., is 
lieutenant in the medical corps, U. S. Navy, and 
is at the U. S. Naval Training Station, Hamp- 
ton Roads, Va. 

Dr. E. M. Chitwood, Austinville, Va., has 
been commissioned lieutenant and_ received 
orders to report to Ft. Oglethorpe, Ga., for in- 
struction. 

Dr. T. A. Williams, Middletown, has received 
a commission as lieutenant and also been order- 
ed to Ft. Oglethorpe. 

Lt. F. P. Fletcher, M. R. C., has cabled his 
wife of his safe arrival overseas. He is at 
present ranking roentgenologist of base hos- 
pital No. 62. 
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Dr. Kyle Rewarded For Gallantry. 
Captain Bernard H. Kyle,M. R. C., of Lynch- 


burg. Va., has been awarded the distinguish- 
ed service cross in recognition of work done 
August 4, 1918. On this date, he took up an 
advanced position in front of Vieray, where 
he established and maintained the battalion aid 
station, collecting the wounded and applying 
dressings under heavy fire of high explosives, 
gas and shrapnel, which were falling all round 
the station, carrying on his work in a calm 
manner that inspired his men with confidence 
and courage. He was at his post from early 
morning until night when his battalion was 
withdrawn. 

Dr. Kyle entered the service in June 1917 
and was promoted to captain the following 
September. He has been in France sine early 
this year. 


Medical Society of Virginia. 


The forty-ninth annual session of our State 
Society is to be held in Richmond, October 22- 
25, inclusive, with headquarters at the Jeffer- 
son Hotel. Owing to the large number of mem. 
bers who have entered the service and are al- 
ready overseas, the attendance will necessarily 
be smaller than usual, but it is hoped that the 
meeting will be no less interesting and enjoya- 
ble. Dr. Ennion G. Williams, of this city, the 
president, and Dr. P. A. Irving, Farmville, 
the secretary-treasurer, as well as the coun- 
cillors, have been working for the success of 
the meeting. Dr. Paul W. Howle, of this city, 
is chairman of the Committee of Arrange- 
ments. Subjects of medico-military interest 
will be discussed and it is hoped there will be 
a sufficient number of papers on the program 
to furnish something of interest for all who 
may attend. 


To Physicians Of America. 

Surgeon General Gorgas has called for 1,000 
graduate nurses a week. To this end the De- 
partment of Nursing of the American Red 
Cross, Washington, D. C., makes the follow- 
ing statment: 25.000 graduate nurses must be 
in war service by January 1, in the Army 
Nurse Corps, in the Navy Nurse Corps, in the 
U. S. Public Health Service in Red Cross war 
nursing. 

This involves withdrawal of many nurses 
from civilian practice and necessitates strict 
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economy in the use of all who remain in the 
communities. 

You can help get these nurses for our sick 
and wounded men by— 

Bringing this need to the 
nurses. 

Relieving nurses where possible wholly or in 
part from office duty. 

Seeing to it that nurses are employed only 
in cases requiring skilled attendance. 

Insisting that nurses be released as soon as 
need for their professional service is ended. 

Seeing that your patients use hospitals in- 
stead of monopolizing the entire time of a 
single nurse. 

Encouraging people to employ public health 
nurses. 

Instructing women in the care of the sick. 

Inducing high school and college graduates 
to enter the Army School of Nursing or some 
other recognized training school for nurses. 

Encouraging nurses to go to the front in- 
volves real personal sacrifice and added work 
on the part of the physicians whose duty it is 
to maintain the health of our civilian second 
line defense, but the men who are fighting for 
their country in France need the nurses. 


atttention of 


Physicians Asked To Enroll For Army and Navy. 

The Secretary of War and the Secretary of 
the Navy authorize the following statement: 
“Orders issued by the War and Navy depart- 
ments on August 8, suspending further volun- 
teering and the receipt of candidates for officers’ 
training camps from civil life, do not apply 
to the enrollment of physicans in the Medical 
Reserve Corps of the Army and in the re- 
serve force of the Navy. It is the desire of 
both departments that the enrollment of phy- 
sicians should continue as actively as before 
so that the needs of both services may be ef- 
fectively met.” 


Dr. D. C. Mayes, 


Of Church Road, Va., has been named as 
one of the board of directors of a bank which 
it is proposed to build at Ford, in Dinwiddie 
County, Virginia. 


Homes For Nurses. 

The American Red Cross has let contracts 
for the erection of nurses’ recreation houses at 
ach of the forty large base hospitals where 
army and navy nurses may spend their off- 
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duty hours. Military authorities agree that 
these recreational measures play an important 
part in keeping nurses happy and efficient. 
These houses are to cost about $350,000. 


Some Virginia Doctors Who Have Enjoyed 

Vacations. 

Dr. Charles R. Robins has returned to his 
home in this city after a visit at Woodberry 
Forest. 

Dr. E. LeBaron Goodwin, Ashland, spent 
some time in August at Atlantic City, N. J. 

Dr. and Mrs. Edward McGuire, of this city, 
have returned home after a stay in the moun- 
tains of Virginia and at White Sulphur 
Springs, W. Va. 

Dr. B. B. Wheeler, Clifton Forge, spent a 
short time in August, at Huntington, W. Va. 

Dr. J. Moncure Bland and family, of Boy- 
kins, visited relatives in King and Queen 
County, Va., in August. 

Dr. and Mrs. Otis Marshall returned to their 
home in Culpeper, the latter part of August. 
after an extended stay in Atlantic City, N. J. 

Dr. and Mrs. J. Walker Walters, Lynchburg, 
spent a week with the former’s mother, in 
Orange County, in August. 

Dr. and Mrs. R. U. Burgess, Norfolk, Va., 
were members of the late summer colony at 
Natural Bridge. 

Drs. Manfred Call and W. A. Shepherd, of 
this city, accompanied by their wives, have 
returned from an automobile and camping trip 
in Bath County, Virginia. 

Dr. and Mrs. C. C. Jones, Staunton, Va., 
spent the latter part of August visiting at their 
old home in Highland County, Va. 

Dr. Thomas D. Merrick has returned to his 
home in Richmond, after spending his vaca- 
tion in Maryland. 

Dr. and Mrs.” Paul Howle and children, of 
this city, spent the late summer season at 
Mountain Lake, Va. 

Dr. R. Perkins Glover, Arvonia, was a visi- 
tor in this city the first of September. 

Dr. R. Lester Hudgins, Farmville, spent a 
recent vacation at his old home in Bucking- 
ham County, taking the trip by motor. 

Dr. J. N. Upshur, Richmond, last month vis- 
ited his son, Col. Alfred Upshur, M. C., U.S. 
A., at Colonia, N. J., and also spent a short 
time at Atlantic City. 
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Dr. F. H. Beadles, Richmond, returned home 
the latter part of August, from a trip to Balti- 
more and Washington. 

Dr. and Mrs. James Morrison, Lynchburg, 
were visitors at Natural Bridge, Va., early in 
August. 

Dr. and Mrs. Marvin Nuckols, Richmond, 
spent a short time at Brunswick Inn, Waynes- 
boro, Va., in August. 

Dr. and Mrs. J. H. Dunkley. Roanoke, were 
registered at Blue Ridge Springs, Va., last 
month. 

Dr. and Mrs. W. S. Beazley and children 
have returned to their home in this city after 
a motor trip through the mountains of Vir 
ginia,. 

Dr. and Mrs. John W. Martin and little 
daughter, of Roanoke Rapids, N. C., spent some 
time in August visiting relatives in Gordons- 
ville, Va. 

Dr. and Mrs. William Roane Aylett, New- 
port News, enjoyed a motor trip through the 
North in August. 


Doctors Named As Delegates To Convention. 

Commissions have been issued by the Gover- 
nor to the following Virginia doctors as dele- 
gates to the twentieth annual convention of 
the American Hospital Association, to be held 
at Atlantic City, September 24 to 28: Drs. 
Hugh H. Trout, Roanoke; Charles R. Robins, 
Beverley R. Tucker, Robt. C. Bryan and A. 
Murat Willis, Richmond; Stephen Watts, Uni- 
versity; Elisha Barksdale, Lynchburg; South- 
gate Leigh, Norfolk. 


Dr. Flannagan Offered Position In Hopewell. 


Dr. Roy K. Flannagan, chief health officer 
of this city, has been offered the position of 
chief health officer of Hopewell, Va. After 
due consideration he decided not to accept the 
offer, 


The National Association Of Military Sur- 
- geons 

Will hold its annual meeting at “Camp 
Greenleaf, October 13-15, inclusive. Owing to 
the unusual interest in everything medico- 
military, this promises to be a most instructive 
meeting. 
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Married— 

Dr. Herman Welland, of Middlebrook, Va., 
and Miss May Lucas, of Raphine, Va., a grad- 
uate nurse of the Memorial Hospital, Rich- 
mond, August 15. Dr. Welland has recently 
been in charge of Camp Greenbrier, W. Va., 
and when that closes, he and Mrs. Welland will 
spend some time at White Sulphur Springs, 
W. Va. 

Asst. Surg. Hugh Claiborne Wolfe, U. S. N. 
R. F., formerly of Greensboro, N. C., and a 
graduate of the Medical College of Virginia, 
and Miss Anne Elizabeth Bagley, of South 
Hill, Va., August 19. Dr. Wolfe at present 
makes headquarters in Hampton Place, Ports- 
mouth, Va. 

Lt. John B. Bullard, M. R. C., formerly of 
Stedman, N. C., also a graduate of the Medi- 
cal College of Virginia, and Miss Lena Shu- 
brick Cole. At present Dr. Bullard is located 
in New York City. 

Lt. Joseph L. McCabe, M. R. C., formerly 
of Elizabeth City, N. C., a graduate of the 
Medical College of Virginia, and Miss Ed- 
monia Johnston Beattie, of this city, in Wash- 
ington, D. C., September 4. 


Dr. John D. Smith, 

Of Miller School, Va., who recently under- 
went an operation for the amputation of a 
leg, at the University of Virginia Hospital, is 
reported as getting along as well as could be 
expected. 


Lt. Lyndsay W. Newland, 

Of Bristol, Tenn., who is connected with the 
166th Ambulance Company of the Rainbow 
Division, was reported killed in a German air 
raid and his hospital demolished. However, 
according to a message received from Wash- 
ington, by his sister, he is said to be safe and 
well. 


Subscribe To The Fourth Liberty Loan! 


A tremendous subscription to the fourth Lib- 
erty Loan, September 28-October 19, will be 
as distressing to the German people as a de- 
feat for them on the battlefield, and it will 
mean as much; it breaks their morale; it means 
power to their enemies. Your subscription evi- 
dences your belief that America entered this 
war for a just and noble cause, that small na- 
tions have the same rights as great and power- 
ful ones. There must and will be no failure 
by the people to measure up to the courage and 
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devotion of our men in Europe. Many of them 
have given up their lives; shall we at home 
withhold our money ? 


Sterilization Of The Mentally Defective And In- 
sane. 


A Michigan law, providing for the steriliza- 
tion of mental defectives or insane persons 
maintained wholly or in part by public expense 
in public institutions has been declared uncon- 
stitutional by the Michigan Supreme Court, 
because it arbitrarily selected for sterilization 
those confined in institutions. The opinion 
shows that out of what might be termed a nat- 
ural class of defective and incompetent per- 
sons the legislature selected only those already 
under public restraint, leaving immune from 
its operation all others of like kind to whom 
the reason for the legislative remedy is normal 
ly and equally, at least, applicable. For this 
reason the Jaw is said to come under the con- 
stitutional prohibition against class legislation. 
The court did not pass upon the constitution- 
ality of the principle of sterilization of defec- 
tive and insane persons, as the point just con- 
sidered was the only one raised in the pro- 
ceeding. 


Stenographers. And Typewriters Help Win The 

War. 

You are urged, as a patriotic duty, to enter 
the Government service in Washington, D. C., 
for important war work as stenographers and 
tvpewriters. Women, especially, may thus aid 
in the nation’s great effort. | Men also are 
needed. 

Those who have not the required training 
are encouraged to undergo instruction at once. 
Tests are given in 550 cities every Tuesday. 

The Government maintains a list of availa- 
ble rooms in private houses in Washington and 
is erecting residence halls to accommodate 
thousands. The usual charge for rooming ac- 
commodations and the two principal meals of 
the day is $40.00 a month, but to obtain this 
rate, two persons must ordinarily occupy one 
room. 

Full information and application blanks 
may be obtained from the Secretary of the 
Local Board of Civil Service Examiners at 
the post office or customhouse in any important 
city, or from John A. MclIlhenny, President, 
U. S. Civil Service Commission, Washington, 


D. C. 
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Dr. William C. Fowler 


Has been appointed Health Officer of the 
District of Columbia, succeeding Dr. Wm. C. 
Woodward, who has accepted a similar posi- 
tion in Boston. 


Venereal Disease Control Upheld. 


A telegrani, dated August 1, 1918, from 
Louisville, Ky., states that the legality of a 
venereal disease ordinance, based on the sug- 
gested regulations approved by the Surgeons 
General of the Army, Navy and Public Health 
Service, has been upheld by a local court of 
common pleas, with five judges sitting. The 
proceedings was habeas corpus seeking the re- 
lease of a woman held in quarantine for the 
treatment of venereal disease. 


Surgeon Hugh S. Cumming, 


Of the U. S. Public Health Service, form- 
erly stationed at the Hygienic Laboratory, 
Washington, has been serving in the Navy for 
little more than a year, having been detailed 
for the war to the office of the Surgeon Gen- 
eral of the Navy as adviser in sanitation, ete. 


Dr. John P. Clark 


Has been appointed medical inspector of the 
public schools of Lynchburg, Va., succeeding 
Dr. W. Clyde Adkerson, who has entered the 
medical reserve corps. 


To Care For Babies. 


The State Board of Health of North Caro- 
lina has appointed Mrs. Kate Brewer Vaughn 
head of a children’s bureau, to be established 
within the next few weeks, to deal primarily 
with the enormous infant mortality in that 
State. It is estimated that there are about 
72,000 births in North Carolina each year and 
that on an average, 10,000 children die in in- 
fancy. Mrs. Vaughan has for a number of 
years been engaged in home economics and 
dietetic work in many of the Southern states. 


Large Number Of Drug Addicts In Tennessee. 


A government expert, who has recently com- 
pleted a survey in Tennessee, estimates that 
there are 22,000 drug addicts in that state 
alone, and says that each spends not less than 
$1 per day for drugs, making a total expendi- 
ture for the year of $8,000,000. He states that 
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15,000 to 20,000 ounces of morphine are sold 
in Memphis annually, besides a vast amount 
of heroin, opiuni, cocaine and caffeine. Fed- 
eral statutes are not sufficient to cope with 
the situation, he states, and urges drastic anti- 
narcotic laws by the Tennessee General As- 
sembly. 


Additions To Azalea, N. C., Hospital. 


The War Department has authorized addi- 
tions to the tuberculosis hospital at Azalea, N. 
C., at once, the cost of which will be $389,100. 
There will be built twelve open-air wards for 
enlisted men, two officers’ wards, three infirm- 
ary buildings, two buildings to accommodate 
fifty nurses, officers’ quarters and two store- 
houses. 


Dr. J. Meek Wolfe 


Has been appointed first lieutenant in the 
medical corps, Company C, Jo Lane Stern Bat- 
talion, of the Roanoke, Va., state militia. 


Applicants For Enrollment In The Medical Re- 
serve Corps 


May be examined at Grace Hospital, this 
city, every Tuesday and Friday, at 3 P. M. 
Doctors who contemplate attending the com- 
ing meeting of the Medical Society of Virginia 
in this city, October 22-25, and cannot con- 
veniently get to Richmond or some other board 
before then, may be examined at that time. 
All who contemplate enrollment should write 
in advance for their papers to the President 
of the Board, Major Robert C. Bryan, M. R. 
C., Grace Hospital, this city, as it will facili- 
tate and expedite the examination. 


The American Public Health Association 


Will hold its next annual meeting in Chicago, 
October 14-17, under the presidency of Dr. 
Chas. J. Hastings, of Toronto. 


Dr. John A. Williams, 

Greensboro, N. C., was elected president of 
the Eighth District N. C. Medical Society, at 
its semi-annual meeting held in North Wilkes- 
boro. 


American Prisoners’ Letters Dictated By The 
Germans. 


Col. Churchill, chief of the military intelli- 
gence branch of the General Staff, directs the 
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attention of American editors to recently pub- 
lished letters from American prisoners of war 
in German camps in which the prisoners speak 
of the excellence of the food and general treat- 
ment of the prisoners. 

An officer of the military intelligence branch, 
who spent two years of the war in Germany, 
reports that there are certain rules laid down 
for all prisoners in letter writing. The price 
they pay for the transmission of their letters 
is that they must state that they are well 
treated, also that the food is good and that 
they are contented. The letters of the pris- 
oners are carefully censored at the camp, and 
any statements made contrary to the rules laid 
down for letter writing simply means destruc- 
tion of the letter. 

It is therefore concluded that any informa- 
tion coming from American prisoners in Ger- 
many is absolutely unreliable and should not 
be published in American newspapers or maga- 
zines, as in any way authentic. 

It is urged that all editors give the above 
very earnest consideration in handling prison- 
ers’ letters that may reach them in any way 
whatever. 


Dr. Jas. Torrance Rugh 


Has been elected professor of orthopedic 
surgery at Jefferson Medical College, Phila- 
delphia. 


Dr. C. R. Dufour, 


Washington, D. C., well known in this State, 
has been appointed emeritus professor of dis- 
eases of the eye and ear in Georgetown Uni- 
versity Medical School. 


Dr. Rudolph Teusler, 


Formerly of this city, but for some time in 
charge of St. Luke’s Hospital, Tokio, Japan, 
will head the American Red Cross unit which 
will go with American troops on their expedi- 
tion into Siberia. 


Dr. George E. Wiley 

Was elected city physician of Bristol, Va., at 
a recent meeting of the City Council. 
Harrisonburg Hospital To Be Enlarged. 


The Rockingham Memorial Hospital, Har- 
risonburg, Va., proposes to build a large addi- 


tion to its nurses’ home. The cost of this ad- 
dition will be at least $15,000. 


Maj. Henry P. Carter, M. C., U.S. A., 


Has been promoted to the rank of lieutenant- 
colonel, and assigned as a divisional surgeon 
with a division about ready to go overseas. 
He is a native of Chatham, Va., and has been 
in the regular army about ten years. He was 
for some time stationed at Ancon, Canal Zone. 


Delegates To Conference On Rehabilitation Of 
Wounded. 


Governor Davis has appointed the following 
doctors to represent this State at the confer- 
ence of rehabilitation of the wounded, to be 
held in Philadelphia, September 20 and 21: 
Drs. Beverley R. Tucker, Richmond; E. E. 
Feild, Norfolk; William F. Drewry, Peters- 
burg; H. M. DeJarnette, Fredericksburg: 
William C. Orr, Leesburg. The conference 
will be conducted under the auspices of the 
American Academy of Political and Social 
Science and will be for the purpose of consid- 
ering plans for the care of men physically dis- 
abled by war service. 


Dr. McGuire Promoted. 


The many friends of Dr. Stuart McGuire, of 
this city, will be glad to learn of his promo- 
tion to the rank of lieutenant-colonel. With 
the rank of major at the head of Base Hospi- 
tal 45, Dr. McGuire went overseas in July. 


Typhoid Epidemic Among German Prisoners. 


To September 6, there had been reported 18 
deaths in the 177 cases of typhoid fever oc- 
curring among German prisoners at the intern- 
ment camp at-Hot Springs, N. C. The pa- 
tients were taken to a hospital at Biltmore, 
and the remaining prisoners were transferred 
to the internment camp at Ft. Oglethorpe, Ga. 
The first report of the epidemic was received 
at the Surgeon General’s office, Washington, 
August 1. 


Medical Inspectors of Schools. 


Dr. N. Thos, Ennett has been reappointed 
director of the medical inspection department 
of the public schools of this city, and Drs. J. 
Fulmer Bright and J. G. Trant have been ap- 
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pointed assistant directors. Dr. W. H. Higgins 
has been appointed psychological examiner. 


Chewing Gum Effective In Allaying Thirst. 


Orders have just been placed by the Quarter- 
master Corps for 2,300,000 packages of chew- 
ing gum for the Army. .It has been found 
that on long marches and where the troops 
are unable to get sufficient water chewing gum 
is very effective in relieving thirst. 

Recently the commanding officer of a regi- 
ment of Field Artillery, when embarking for 
overseas service, stated that 250 pounds of 
chewing gum would save hundreds of gallons 
of water when most needed. 


Hospital Constructed As If By Magic. 


Official announcement is made of the fact 
that recently a 40-bed hospital ward was erect- 
ed and ready for occupancy in 10 hours and 
38 minutes. The building is a one-story frame 
structure, with a convalescing porch, and has 
in addition to the ward a diet kitchen, surgical 
dressing room, linen room, bath, and ward 
officers’ toilets, It is 156 feet long by 24 feet 
wide, and has a porch 1014 feet wide which 
runs the length of one side of the building. 
The finished building was fully wired, lights 
ready to be switched on, water was running in 
the pipes, radiators had been set and hand ex- 
tinguishers were hanging on the wall when the 
building was reported finished. Promptly at 
7 A. M., 130 laborers under two foremen began 
to dig the post-holes. In accomplishment of 
the work, 566 men were employed. When 
work was commenced, much of the lumber for 
the building was on the spot but none had 
been cut to the right size, and all trimming 
was done while the work was in progress. 


Brought Out By The Draft. 


The Bulletin of the Norfolk Va., Health 
Department states some of the things that the 
war has shown in regard to the health and 
fitness of our young men. First, that our boys 
are patriotic, for of the first million and a 
quarter called, about 750,000 claimed no ex- 
emption on any ground, although practically 
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50 per cent of them were married. Of the first 
2,500,00 examined, 730,000 were found to have 
some physical defect. Of these, about 22 per 
cent were rejected on acount of defective eye- 
sight, 10 per cent owing to bad teeth. Hernias 
and ear troubles ranked next as a cause for 
physical disability. 30,000 of the first draft 
could not read or write at all. The compul- 
sory educational and child labor laws will 
probably take care of the illiteracy in the 
future and, by proper medical supervision dur- 
ing school days, a majority of the other de- 
fects should be located and corrected. 


For Sale—1 Spencer microscope; white enam- 
eled instrument cabinet and office scales; oper- 
ating table; miscellaneous lot of instruments; 
hand centrifuge; Valentine irrigator; double 
wash-basin stand and irrigator combined; 
small enameled table and specialist’s chairs and 
a number of medical books in good condition. 
Special price will be made for things if sold 
in lot, or articles will be sold separately if de- 
sired. Communicate with Mrs. Lucien Lofton, 
200 East Franklin Street, Va. 
( Adv.) 


Richmond, 





Obituary Record. 


Dr. Harvey E. McConnell, 


Considered one of the authorities in this 
country on pellagra, died August 18. at his 
home in Chester, S. C., leukemia being the 
cause of his death. He was fifty-two years of 
age and a graduate of the University of Marv- 
land, School of Medicine, Baltimore, in 1890. 


Dr. Chapman W. Jones, 


Formerly a successful practitioner at Red 
House, Va., died in Greensboro, N. C., August 
23, after a long illness with diabetes. Owing 
to bad health, he gave up his practice at Red 
House about eight years ago and moved to 
Appomattox, Va., where he had since made his 
home. He received his medical education at 
the College of Physicians and Surgeons, Balti- 
more, from which he graduated in 1869. He 
is survived by three sisters and a brother, Dr. 
H. E. Jones, of Roanoke, Va. 








